| 617 ORGAMBÍDEZ-RAMOS Et Al. to excessive stress at work causes high emotional exhaustion coupled with low levels of personal fulfilment and is characterized by cognitive and affective deterioration. Subsequently, workers experience depersonalization as a strategy for coping with stress, in which they have negative attitudes towards users of the institution (patients, clients, students, etc.) (Maslach, 2001 (Maslach, , 2009 ).
Burnout has been mainly assessed in professionals of institutions that provide services to the public (health professionals, teachers, social educators, social workers, prison officers, etc.) (Maslach, 2009 ).
Within these professions, nursing staff have been considered one of the main groups particularly affected by burnout, given the specific characteristics of nursing work (Figueiredo-Ferraz et al., 2012; Gil-Monte, Carretero-Dios, & Roldán, 2005; Nowrouzi et al., 2015) .
Basically, most nursing activities are focused on care and the relationship with patients and family members, in which the direct contact with diseases, pain and death occurs on a daily basis. In addition, nursing professionals have no autonomy or authority to make decisions.
Situations of ambiguity and role conflicts relating to the functions and responsibilities arise and there are cases of work overload due to the shortage of personnel and overtime payments (Figueiredo-Ferraz et al., 2012; Gil-Monte et al., 2005) .
As a result, the high prevalence of burnout in the nursing staff can become a public health problem, impacting on professionals' health (psychological well-being, job satisfaction), quality care, and the nurse-patient relationship (Borrego-Alés, Mendoza-Sierra, & Orgambídez-Ramos, 2010; Özbas & Tel, 2015) . Among the consequences of burnout, the scientific literature has reported over 100 associated symptoms that affect emotions, affection, cognition, psychological well-being, attitudes, and behaviours at work, as well as physical health, such as cardiac pathologies (Maslach & Jackson, 1981; Nowrouzi et al., 2015) .
Within this scenario, different researchers have developed models for preventing burnout in nursing professionals (Papathanasiou, 2014) .
Among these models, it is worth mentioning the structural empowerment model (Spence Laschinger, Finegan, Shamian, & Wilk, 2004; Spence Laschinger, Shamian, & Thomson, 2001 ) based on Kanter's (1993) theory of structural power in institutions. This model emerges as an organisational tool that allows the optimization of personal and professional skills, increase in well-being levels, and reduction in organisational stress (Lautizi, Spence Laschinger, & Ravazzolo, 2009 ).
According to Kanter (1993) , the characteristics of the working environment predetermine working behaviours and attitudes beyond personal biases or personality traits. This author affirms that when the work environment offers the necessary opportunities for growth and access to "power" to achieve goals and objectives, the individuals experience higher empowerment levels. Power is defined in terms of the capacity to mobilize resources and to achieve objectives (Kanter, 1993) , in such a way that, when there are resources and opportunities in the work context, professionals feel power to perform the tasks (Spence Laschinger, Finegan, Shamian, & Wilk, 2001 ). Kanter (1993) distinguished two types of power, i.e., formal and informal. The first is associated with the characteristics of the work and the institutions, such as flexibility, adaptability, innovation and autonomous decision making, together with the visibility and the impact on the functioning of the institution. The second type is related to social networks and communication within the institutions, characterized by the relationships with coworkers, managers and other organisational members. In addition, these two types of power predetermine the dimensions of structural empowerment, i.e., access to opportunities, information, support and resources in the work environment (Spence Laschinger, Wong, & Grau, 2013; Spence Laschinger, Finegan et al., 2001 , 2004 .
Access to opportunities refers to the opportunities for growth and development in the institution, as well as the opportunities to acquire knowledge and skills. Specifically, Kanter (1993) refers to the possibilities for progress in the institution through professional performance and visibility, along with the ability to learn and develop professionally at the workplace. Access to information refers to technical and expert knowledge required to be effective and comply with the work tasks. Access to support consists of receiving feedback, guidance and advice from subordinates, colleagues and managers in order to make decisions in the institution. Finally, access to resources refers to materials, means and the time to carry out the work. When nursing professionals have access to opportunities, information, support and resources, they experience higher empowerment levels at work.
Several studies have shown a strong positive relationship between structural empowerment and work attitudes, such as job satisfaction and organisational commitment (Lautizi et al., 2009; , and a strong negative relationship between structural empowerment, stress and burnout Harwood, Ridley, Wilson, & Laschinger, 2010; Hatcher & Spence Laschinger, 1996; O'Brien, 2011; Özbas & Tel, 2015; Meng et al., 2015; Meng, Jin, & Guo, 2016; Spence Laschinger, Finegan et al., 2001; Spence Laschinger et al., 2004; Wang, Kunaviktikul, & Wichaikhum, 2013) . The possibility of acquiring new skills, having knowledge about the way to carry out work, the possibility of receiving guidance and advice from colleagues and managers, and access to necessary materials and resources allow efficient coping with stressful demands in the workplace. As a result, this fact reduces the possibility of experiencing burnout. Although the structural empowerment model has been tested in several countries Lautizi et al., 2009; Meng et al., 2015 Meng et al., , 2016 Wang et al., 2013) with samples composed of nursing professionals that provided different health care services (Harwood et al., 2010; Oyeleye, Hanson, & O'Connor, 2013; Wang et al., 2013) , studies on the relationship between empowerment and burnout are scarce in the health context of Portugal.
In this study Spence Laschinger, Finegan et al's. (2001 Finegan et al's. ( , 2004 ; model was used as a reference to confirm whether structural empowerment was a predictor of core burnout in a sample composed of nursing professionals from the south of Portugal. Global empowerment was regarded as a mediator between two factors, namely (1) access to information, resources, support and opportunities; and (2) core burnout.
| METHODS

| Design and sample
We conducted a cross-sectional correlational study using questionnaires (Montero & León, 2007) . A total of 478 nursing professionals of three public hospitals from the south of Portugal were surveyed, obtaining a final sample of 297 participants (62.13% response rate).
As for inclusion criteria, all participants were required to have worked for a least 1 year in the same ward in public hospitals.
Of the 297 participants, 189 (63.60%) were women and the average age of the sample was 37.42 years (SD = 6.89). 171 participants (57.58%) were single. The majority of the interviewed participants reported that they were working in shifts (57.89%), with an average professional experience of 13.92 years (SD = 10.33). 219 participants (73.99%) reported to be working between 35 and 42 hr per week (Table 1) .
| Instruments
The questionnaire included demographic questions about the participant's age, duration of clinical experience, gender, marital status, work shifts and working hours.
Core burnout was measured using the Portuguese version (Melo, Gomes, & Cruz, 1999) 
| Data collection
The researchers visited the units of the hospitals and requested the participation of the professionals who met the inclusion criteria previously indicated. Survey packages were distributed to the professionals who agreed to participate, individually or in small groups. The survey package included a cover letter explaining the purpose of the study, an envelope and a survey questionnaire. The participants were asked to complete the questionnaire anonymously and to return it in sealed envelopes. The participants were given all the time they needed.
Confidentiality and anonymity of all the data were guaranteed at all times. 
Mean
| Statistical analysis
The STATA statistical software (version 13) was used to check the proposed goal of the present study. The significance level was set at 0.05 (two-tailed).
Firstly, we used Harman's test (Podsakoff, MacKenzie, Lee, & Podsakoff, 2003) with all the items of the scales to assess the possible impact of the common method variance (CMV) (Podsakoff, MacKenzie, & Podsakoff, 2012) . According to Podsakoff et al. (2012) , measuring two or more constructs with the same method (e.g., self-report questionnaires) may produce biasing effects: some of the observed covariation between them may be due to the fact that they share the same method of measurement. Several researchers (Podsakoff et al., 2003 (Podsakoff et al., , 2012 have demonstrated that method bias can overestimate or underestimate the estimates of the relationship between two constructs.
Since the data were collected through self-report questionnaires in the same time period, the common variance associated with the method is an important issue that needs to be controlled (Podsakoff et al., 2012 ). Harman's single-factor test was used to check the possible effect of the CMV. All items of core burnout, structural empowerment and global empowerment scale were subjected to exploratory factor analysis using the principal component analysis with varimax rotation and forcing the extraction of a single factor. If there was a problem of variance associated with the method, the extracted factor should reflect more than 50% of the variance. The results of factor analysis showed a factor that explained 22.24% of the variance.
Although the effect of the common variance could not be completely eliminated, it did not seem to significantly affect the relationship between the variables (Podsakoff et al., 2012) .
Subsequently, we performed a descriptive analysis (mean, standard deviation, skewness, kurtosis). Then, we obtained the internal consistency (Cronbach's alpha) and estimated the correlations between the variables (Pearson's coefficients).
The relations shown in Figure 1 were assessed using a system of structural equations based on correlations. We assessed the variables considered observable using the maximum likelihood method. The variables related in the model were the scores obtained in the test and, therefore, fallible measurements that contained errors (Acock, 2013) .
The assessment of the mediation was performed following the guidelines proposed by Hayes (2013) . Sobel's test was used to determine direct and indirect effects. Table 2 shows the means, standard deviations, skewness, kurtosis and correlations of the variables assessed, as well as the reliability of the scales. In general, the nursing professionals did not perceive their workplace to be particularly motivating in terms of empowerment.
| RESULTS
| Descriptives and correlations
The means of structural empowerment dimensions ranged from 3.86
(access to opportunities) to 2.90 (access to resources), with an average global empowerment value of 3.36. With respect to core burnout, the participants exhibited low levels in this variable (mean 1.71, SD 1.00).
As expected, correlation analyses showed that all the dimensions of the structural empowerment featured significant negative correlations (p < .01) with respect to core burnout: r = −.19 for opportunities; r = −.13 for information; r = −.16 for support; and r = −.39 for resources. Higher scores in the dimensions of structural empowerment were related to lower scores in core burnout. In addition, a significant negative relationship between global empowerment and core burnout was observed (r = −.46, p < .01). 
F I G U R E 1
| Mediation analysis
In order to obtain a global representation of the relationship between the dimensions of structural empowerment, global empowerment and core burnout, we used a model of relations in which access to opportunities, information, support and resources were the exogenous and predictor variables. Global empowerment was the endogenous mediator variable, and core burnout was the endogenous variable and result. This model was subjected to an empirical test using the analysis of structural equations by means of the path analysis method.
According to the guidelines proposed by Acock (2013) , the analysis was performed following two steps: (1) designing an over-identified model ( Figure 2) ; and (2) redesigning the model from the significant coefficients found in the previous step (Figure 3) . T A B L E 3 Standardized effects of structural empowerment on core burnout
| DISCUSSION
The lack of economic resources and personnel in hospitals and the greater demands at work make nurses particularly susceptible to experiencing burnout in the work context. We used the structural empowerment model (Spence Laschinger, Finegan et al., 2001; Spence Laschinger et al., 2004) as a reference to achieve the goal of the present study, which was to assess structural empowerment (access to information, resources, support and opportunities) as a predictor of core burnout in a sample composed of Portuguese nursing professionals. The results revealed that access to opportunities and access to support negatively and indirectly affected core burnout through global empowerment, whereas the effect of access to resources was both direct and indirect.
The results are in line with those of studies conducted in other countries with samples of nurses from different health units Harwood et al., 2010; Hatcher & Spence Laschinger, 1996; Meng et al., 2015 Meng et al., , 2016 O'Brien, 2011; Özbas & Tel, 2015; Spence Laschinger, Finegan et al., 2001; Spence Laschinger et al., 2004; Wang et al., 2013) .
Those studies found a strong relationship between the elements of core burnout and the dimensions of structural empowerment, i.e., higher levels of structural empowerment were linked to lower levels of core burnout perceived by nursing professionals. When the work environment limits professionals' power, they feel unable to meet work demands and requirements, and the likelihood of experiencing high levels of stress and burnout at work increases (Wang et al., 2013) .
The results of the present study revealed the negative relationship between the dimensions of structural empowerment and core burnout. All the dimensions (access to information, support, resources and opportunities) had negative correlations with core burnout in the participants, as well as with the measurement of global empowerment. Similar results had been observed in the studies conducted by Wang et al. (2013) , Harwood et al. (2010) , O'Brien (2011) and Spence
Laschinger and colleagues (Spence Laschinger, Finegan, & Wilk, 2011; Spence Laschinger et al., 2004) . However, similar results were not observed in the study conducted by Oyeleye et al. (2013) , who had not found significant relationship between psychological empowerment and burnout. On the other hand, the majority of the studies supported the relationship between the dimensions of structural empowerment, empowerment and burnout. According to those studies, nurses who work in empowered health care context have lower levels of burnout than those who work in contexts with lack of power. In this sense, the perceptions of nurses about their work environment play a relevant role in the experience of burnout (Kanter, 1993) .
The results of path analysis showed that access to opportunities and access to support indirectly impacted on the experience of core burnout through global empowerment. These results are in line with the results obtained by Spence Laschinger and colleagues (Spence Laschinger et al., 2004 , 2011 , but not with the results obtained by O'Brien (2011) . The type of sample used (staff of haemodialysis centres) and the measurement of empowerment through Spreitzer's (1995) empowerment scale may explain the absence of mediation. However, the study conducted by Hochwalder (2007) found that psychological empowerment, assessed using Spreitzer's (1995) Inventory in a nursing sample of Sweden.
In this sense, access to opportunities and support increased the levels of global empowerment, characterized by a high perception of control and dominance with respect to the work context, which allowed dealing with the work demands in a proper manner. When nursing professionals perceive that they have enough personal resources to cope with the work, they experience lower levels of stress and the probability of experiencing burnout decreases (Kanter, 1993; Spence Laschinger, Finegan et al., 2001; Spence Laschinger et al., 2004) . has also been observed in a study conducted by Harwood et al. (2010) with a sample of nephrology nurses. These authors found that access to resources had been the most important predictor of burnout.
| LIMITATIONS
The results of the present study should be interpreted with some considerations. Firstly, the cross-sectional design prevents drawing conclusions regarding causality between structural empowerment and core burnout. However, the empirical evidence concerning the structural empowerment model (Spence Laschinger, Finegan et al., 2001; Spence Laschinger et al., 2004; allowed the relationship between these variables to be taken into consideration. Another element relating to the cross-sectional design that would be taken into consideration is the presence of third variables that may affect the relationship between the variables of the study, such as self-efficacy or vulnerability to stress.
On the other hand, all the variables in the present study were assessed using self-reports, which increased the risk of common method variance (Podsakoff et al., 2012) . The results obtained through
Harman's test did not completely eliminate its influence on the relationship between the variables. Finally, the survey design was particularly sensitive to certain biases in the responses, such as social desirability bias or the responses of those who voluntarily wanted to participate in the study.
| CONCLUSIONS
The results of the present study validated the structural empowerment model and its application in professional health contexts in Portugal, specifically in nursing professionals. It is worth noting the need for action with respect to the characteristics of the institutions that promote formal and informal power by facilitating access to opportunities, support and resources. The presence of these dimensions of structural empowerment increases the levels of global empowerment at the same time as reducing stress and burnout experienced by nursing professionals.
| IMPLICATIONS FOR NURSING MANAGEMENT
The structural elements and power in health units are important determinants of health and burnout (Kanter, 1993; Spence Laschinger, Finegan et al., 2001; Spence Laschinger et al., 2004) and enable the application of this model in hospitals and health services management. The results indicated that managers in hospitals and health units should make an effort to create a work context that strengthen nursing professionals by facilitating access to opportunities, resources and support.
In this line, structural empowerment represents an essential tool for the prevention of burnout and stress occurring in health services.
Training and professional development plans would improve professionals' perception of greater opportunities to learn the necessary skills and abilities to provide quality care. At the same time, these plans would encourage nursing professionals to participate in the decisionmaking process and work organisation.
Similarly, the creation of informal and formal support networks may increase professionals' feelings of competence and self-efficacy.
Through social support, nursing professionals get new information, acquire new skills or improve the ones they already have, obtain social reinforcement and feedback on the execution of the tasks, and obtain emotional support, advice or other types of help. Also, health services managers should make an effort to properly manage available resources. The absence of resources is interpreted as an obstacle to the provision of quality service and perceived as an important stressor associated to burnout.
Therefore, it is important for nurse managers to make sure that empowering structures are in place, and ensure that nurses experience high levels of empowerment to prevent and reduce burnout.
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